SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

r

PROFIT Y FL ORIDA DEPARTMENT OF STATE
CORPCORATION .
ANNUAL REPORT

1996

Sandra B Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000066748 (1)

1, Corpoeration Name

VOLUSIA & FLAGLER PLASTIC SURGERY ASSOCIATES, P.

h o B

TR

3. Dalg incorporalen or Quathied Jjgg_ Date: of Lasl Reparl

06/29/1995

Principal Place of Business _-h;i:l‘hng Address
598 STERTHAUS AVENUE 598 STERTHAUS AVENUE
ORMOND BEACH FK 3174 ORMOND BEACH FK 32174

[21]

2. Principal Place of Business

o Malwg fkbess 4. FECNumber S “Tappaedfar
. S§9-33IYROYS™ | lwimsein
Suite, Apt. #, el 38.75 Additional
Fee Required

Sulle, Apl #, &tc ] o
5. Certihicate of Status Desireci [_]

Oty & State City & State 6. Eiection Campaign Financing ] $5.00 May Be
f;! - Trust Fund Contribution _ = AddedloFees

Zip Courlry A _ Country 8. THis corporabion has | abulty for nteageble tax under s 190 032
24] ‘;ﬂ Lﬂﬂ Florida Ststules [4 ves [t

g, Name and Address of Current--neglsleled Agent 10, Name and Agdress ol New Registered Agent

PALVETTO CHARTER SERWES, NG " maglha FariKh M.O.
1 IA NU Stree 5 o NUMbeg is Mot Acceplabio )
DAYTONA BEACH FL 321152491 :Z LR O Elawtheads Ave.

“ “Oemore Beash  FL["[32iny

19, Porsuant 1o the provisions of Sections 607 0002 Al 0T TH0E. Tioris Blalates, 1o ahive named corporation SUbmit s statenical or e o gerse o Ghang ne it :
office or registered agent. or batn, inhe State of Florida Such change was autharized by the corporalon’s board ol directars | heretiy azeept he apponknent as req slercl
agent. | am farmilar with, an cepl the obigations, of, Secton 607.0505, Flofida St lules/ 6

CRZE034 (3/96)

SIGNATURE R G 4 A 7 9. . B . .
Slogiat te Lyped O pril ) dat e 0% i gl el e T el £t gfiar e e 4 A [

12, GFFIGEAS AND DIRECTORS I G ADDITIONSICHANGES TO OFFICERS ANG DIFECTORS IN 12 .

TnE D ’ [] omere 1iNhE LT trange L_J Edltan

NAME PARIKH, MADHU M.D. © 2 hAME

STREET ADDRESS 598 STERTHAUS AVENUE 13 SIACET ADDRLSS

Cily-S1.21P ORMOND BEACHBK32174 1407y -51- 21

TIILE f‘_ [T oeee 211NLE ‘ ) T Y oy [ Adeon |

NAME 22NAMC

STAEES ADDRESS 2 ASTHEE] ADORESS

CiTY-51-21P . 2 40Ty -ST-2IF

TINE ) [7 wvettie 3rnnr h [T Charge [ ] Adivon

NAME 12 NAME

STREET ADCRESS 335TRIET ADDRESS

CHy-51.2IF o | FEERS RIS . i - .

TLE o L1 oere atTie ' ST T T, g L] Addin

HANE 4 ZHAME

STREET ADDRESS 43 STHEET ADDRESS

CiTY-&T- 27 7 ! . 44 LIy -S1 ZP i o

TILE [T oeiere 1T [ ] Crange [ ] Aodnan

NAME 03 HAkE

STREET ADDRESS 43 5IREHT ASDRESS

CHY-S7- B 40y S1-4F

it o ) [Joeere Renme ' T T o L] Aedhan

NAME £ 2 NAME

STREET ADDRESS f 3STRFE ] ADDRESS

£t -S1-2F €3G0y ST 20

s |

1

14, ! dahereby certify that 1he infonmation supiphac with this iling s vaantasiy f rhsred and does nol 'd@.?{, ‘15&'R'S"«"ﬂ?l-&('&i?ﬁ’iﬂ S (k). Fionida 8
further certify that the infortmatonindicaied o0 this annua 1eporl of supplemental atnual recart s ue and accurate and thal my s-gnatil thie: same: legal effoect as ¢

made under cath, thal | am an oficer or drector of the corparal:on of the recéver or lruslee empowerad 10 execule this report as roaued by Chapter 617 Flarida Stattes, anci

SIGNATURE: i P 8

SIGHATURE AND TYPED OR FRINGED NAME OF SIGNING OFFICER OR DIRECTOR

thal my name appears ir Block 12 or Black 13 if chatgezd or oa an attachment with an address

— 0002338 TGP




